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Executive Summary
Nurse burnout is extremely prevalent in today’s healthcare workplace that requires
attention and action for the sake of quality patient care. Nursing is a demanding career, both
mentally and physically, so finding ways to decompress and cope with such a job is essential.
The following PICOT question was developed to address the issue of nurse burnout: In nurses
(P), how does practicing yoga (I) compared to not practicing yoga (C) affect nurse burnout (O)?
Extensive evidence concludes that implementing yoga into practice increases nurses’
mindfulness, self-care, and coping ability while decreasing emotional exhaustion, burnout, and
stress, consequently increasing the quality of patient care provided. It is imperative that hospitals
and healthcare administrators prioritize nurses’ physical and mental health, for nurse retention,
cost savings related to decreased nurse turnover, and, most importantly, quality of patient care.
The keeper studies identified to back this benchmark project suggest that hospital
implementation of yoga sessions for nurses is affordable, safe, and feasible.
It is my recommendation that hospitals implement yoga sessions for nurses to decrease
burnout, turnover, and stress and increase mindfulness, coping, and quality of patient care to
improve patient outcomes. I have developed a 12-week intervention program that is both costeffective and feasible for hospitals to implement. Essentially, the program will consist of yoga
classes that nurses will attend on a weekly basis. Before the intervention, after classes, and after
the completion of the program, nurses will complete stress and burnout surveys for evaluation
purposes. Due to the extensive research and evidence collected, the outcomes of this project
implementation should lead to decreased nurse turnover rates and increased nurse turnoverrelated cost savings.
Rationale for the Project
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Burnout and decreased morale among nurses are immensely prevalent topics in the
healthcare community, especially in today’s climate. Nurse morale is negatively impacted by the
“pressure that many influential healthcare organizations exert on clinicians to deliver highquality, safe care under increasingly heavy patient loads” (Melnyk & Fineout-Overholt, 2019, p.
12). When nurse morale is low, it can lead to higher turnover rates. Karakachian found that
“turnover contributes to the country’s critical shortage of nurses, which affects the quality of care
patients receive and increases the costs for healthcare institutions” (2019, p. 133). In the most
extreme cases, low morale can lead to burnout, which has a detrimental effect on both nurses and
patients (Hertel, 2020).
Nurse burnout is of explicit importance more recently as a result of the Covid-19
pandemic. As a result of the staffing shortages, minimal breaks, high patient loads, and more,
nurses have low morale, abundant stress, and may find themselves anywhere between having a
negative mindset to quitting their jobs and changing careers altogether. It is imperative that an
intervention and solution be discovered to address this problem for the sake of nurses, patients,
and hospitals alike.
Literature Synthesis
Implementation of best practice and improved quality of patient care are accomplished
through the precedent that valid and reliable research provides. In order to provide quality patient
care, nurses must be present, well-rested, and focused on the task at hand. Emotional exhaustion,
burnout, and stress among nurses is a profound problem in healthcare that consequently
decreases quality of patient care. Each study included the implementation of a yoga program for
nurses working at the respective facilities. The results unanimously drew the conclusion that
introducing yoga decrease[s] stress, burnout, and exhaustion and improve[s] resiliency, ability to
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cope, and mindfulness in nurses (Deible et al., 2015). These conclusions were proven to be both
valid and reliable through the following measurement tools: Analysis of Variance (ANOVA),
Jadad Scale, Multivariate Analysis of Variance (MANOVA), Newcastle-Ottawa Scale (NOS),
and Statistical Package for the Social Sciences (SPSS). The studies provide valid and reliable
evidence indicating that yoga is an effective and safe method to increase mindfulness and
decrease burnout in nurses, in return, improving quality of care for patients. Please see Appendix
B for additional information included in the evaluation table.
Evidence based practice (EBP) is enhanced through clinical expertise. “Evidence from
patient assessment, internal evidence, and the use of healthcare resources” all contribute to
clinical expertise and improve quality of patient care (Yingling, 2020). Healthcare administrators
may be wary of implementing yoga sessions at their facilities due to cost, safety, and feasibility,
among other reasons. The studies published by Alexander et al. (2015) and Deible et al. (2015)
disprove these hesitations. The estimated “financial cost of nursing turnover [is]…0.3 to 3 times
nurses’ salaries” (Deible et al., 2015, p. 29). Cocchiara et al. urges healthcare administrators to
acknowledge that “the costs for implementing [the yoga sessions] are low in comparison to the
considerable projected costs of financial and welfare benefits” (2019, p. 8). Therefore, investing
in a yoga program that decreases stress levels and increases nurse retention rate is a cost saving
measure, not a hindrance. Additionally, Alexander et al. (2015), Cocchiara et al. (2019), and
Deible et al. (2015) all conclude that yoga in a safe and feasible intervention to implement, with
little to no associated risks. Finally, it can be stated through the available evidence that the
implementation of yoga to decrease burnout and stress and increase mindfulness and coping is an
appropriate use of healthcare resources. Through clinical expertise, these studies provide high
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confidence to act on and recommendation for use of a yoga intervention to improve patient care,
in addition to the mental and physical health of nurses.

Patient and family preferences and values stand at the epicenter of paramount nursing
practice and care. The responsibility of nurses lies in the necessity of providing individualized
patient care through best practice recommendations. Best practice cannot be implemented in a
facility with elevated nurse burnout and turnover rates. There is a correlation that exists
“between nurse burnout and healthcare-associated infections, patient falls, medication errors, and
other patient adverse events” (Alexander et al., 2015, p. 462). It is imperative that patients and
their family members feel confident that the nursing staff treat the patient with the best quality of
care. Post-hospital stay surveys determine how patients feel about their quality of care and
quantify data that enhances future practice. Alexander et al. conducted a study with a control and
experimental group, in which the experimental group received the yoga intervention, and found
that “the experimental unit reported higher patient satisfaction than the control unit during the
same time period” (2015, p. 462). Patient feedback is a critical data point that can drastically
revolutionize and improve practice. The implementation of yoga sessions can help every nurse
honor their duty of providing patients with the best quality of care and reaching the best
outcomes.
Stakeholders
Successful evidence-based practice is only possible through stakeholders who are
invested in the project and cause for which they are improving. As a result, members should be
chosen for their roles and influence within the facility, as well as their dedication to creating a
healthier and happier workforce. Additionally, the involvement of the interprofessional team will
enhance the change project’s success due to differing levels of influence and perspective. To
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ensure sustainability, the creation of a task force or committee would also benefit the continued
success of the change project. The members of the task force would serve as permanent
stakeholders that could maintain and sustain the project after the initial implementation stage,
while providing constant and consistent re-evaluation of the intervention with discussion of
opportunities for change and growth.
Plan for Implementation
The change project timeline progression is a 12-week period. The allocation of 12 weeks
should be sufficient to complete all three phases of the implementation process. However, this
timeline can be adjusted if needed. All three phases will occur over four-week periods. During
the first phase, securing and setting up a space for the yoga intervention to take place is a
priority. Additionally, the marketing, advertising, and initial sign-ups will roll out. Through the
second phase, yoga classes will begin, and feedback will be received following every class, to
include subjective feedback regarding how the nurses feel after each class and their feelings
regarding burnout, and the classes themselves. Please see Appendix A for a sample postintervention survey. In the initial stages of implementation, yoga-trained instructors will conduct
two classes each day, one in the morning and one in the evening. As the change project gains
support and proves successful, more classes may be added at the discretion of the stakeholders.
There will be no ‘class minimum’ for these beginning stages. During the final phase,
accommodations and adjustments will be made based on the feedback received. Feedback will
continue to be integral to the success of this change project, therefore making it an ongoing
portion of the implementation.
Timetable
Weeks 1-4
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•

Collect data on current facility nurse burnout and turnover rates and cost of nurse turnover for the facility

•

Roll out marketing and advertising campaigns

•

Open yoga class sign-ups

•

Secure and set up yoga studio space

•

Conduct pre-intervention surveys to determine baseline stress levels
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Weeks 5-8
•

Yoga classes begin, two classes per day with trained UT Southwestern Medical Center instructors

•

Continued evaluation of classes through post-intervention surveys (to include data/feedback on stress levels, class
times, instructors, etc.)

Weeks 9-12
•

Adjustments and changes made based on continued feedback

•

Continued assessment/post-intervention surveys

•

Continued data collection on nurse turnover rates, burnout, and exit interviews

Planned Evaluation
The model for evaluation of the effectiveness of yoga on stress levels will be based on
pre- and post-intervention surveys. Each nurse that chooses to participate in the yoga sessions
will fill out a pre-intervention survey to determine their baseline stress levels. Following the
attendance of regular yoga sessions, post-intervention surveys will be conducted to determine the
effectiveness of the yoga sessions on burnout, stress, and overall happiness. The perceived stress
scale and Maslach burnout inventory assessment tolls will be utilized to accurately measure
stress and burnout. To determine the cost effectiveness of the intervention, a combination of data
regarding nurse retention rates resulting from the yoga intervention will be analyzed. Ongoing
data collection related regarding turnover rates and exit interviews will be evaluated.
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Benefit Discussion
Cost is the largest potential barrier with the project. Hospital facilities have a track record
of spending most of their funds on projects that can directly be applied to the patient, to include
new equipment, renovations, upgraded software, etc. However, the costs for start-up and
continuation of the yoga intervention are quite minimal in relation to the money allocated to the
aforementioned healthcare costs. The costs associated with resources required to enact the
change include a space for the yoga sessions to take place, yoga equipment (mats, bands, boxes),
instructors, and software capability to sign up for classes. Any future costs would be related to
maintaining and replacing equipment that is over-used or worn from extended periods of use,
which, as previously stated, would be minute in comparison to standard healthcare associated
expenses.
The cost of nurse turnover in hospitals and cost savings related to retention must also be
considered. Karakachian found that “turnover contributes to the country’s critical shortage of
nurses, which affects the quality of care patients receive and increases the costs for healthcare
institutions” (2019, p. 133). The article published by Shaffer and Curtin highlights the
astronomical expense of nurse turnover, estimating that the “average [nurse] turnover costs result
in hospitals losing $4.4 million to $6.9 million each year” (2020, p. 57). Hospitals are concerned
with cost-effective and safe interventions for nurses. Yoga can be delivered at a fraction of
alternative intervention costs, with the only expenses being yoga supplies, such as mats and
blocks, sanitation materials, and the yoga instructor. Facilities with staff trained in yoga would
save on this expense. In a study conducted by Groessl el at., the total intervention cost per person
was astronomically less expensive than nurse turnover costs at $307 per person compared to
Shaffer and Curtin’s findings (2020, S145). Cocchiara et al. urges healthcare administrators to
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acknowledge that “the costs for implementing [the yoga sessions] are low in comparison to the
considerable projected costs of financial and welfare benefits” (2019, p. 8). Therefore, investing
in a yoga program that decreases stress levels and increases nurse retention rate is a cost saving
measure, not a hindrance.
Overall Discussion
As this was a benchmark project and I was not able to implement the change into practice
at this time, however I do believe that the implementation of this program will be beneficial to
any facility experiencing nurse burnout and high turnover rates. The United States is currently
facing a nation-wide nursing shortage that is continuing to worsen with the Covid-19 pandemic.
Nurses are understandably overworked, stressed, and burnt out and this yoga program is feasible,
cost-effective, and proven to be a successful method of decreasing nurse burnout and turnover
rates. I hope to implement this project in the coming year in my facility or another and start
down the path of creating positive change and a positive work environment for nurses.
Along the way, I did discover adjustments that I could make to improve the likelihood of
hospitals adopting this evidence-based practice project. In my initial research, I found that many
facilities offered in-person yoga classes, however there were mixed results on the retention rate
related to scheduling conflicts. As I pondered these discrepancies, it occurred to me that virtual
classes would be an excellent option. The re-allocation of resources and would be feasible and
should not affect the budget. In fact, these changes may actually cause the project
implementation to be under-budget which would be an unexpected bonus. I believe this change
could enhance the project itself, while also appealing to stakeholders and hospitals even further.
Recommendations
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Initially, the aforementioned change to the yoga delivery method, in-person to virtual,
will be made to better accommodate nurses’ busy schedules. In the immediate future following, I
recommend that this project be implemented in my current facility or another willing to adopt
this evidence-based practice intervention. As a future MSN, I recommend that hospitals adopt
this project to benefit their nurses’ mental health and nurse retention rate, in an effort to save on
nurse turnover rates.
Nurse burnout is an extremely prevalent topic in today’s climate, especially with the
spread of the global pandemic this past year. The introduction of yoga classes in hospitals who
experience nurse burnout is a proven intervention to decrease stress and burnout and increase
morale. The introduction of this change project to hospitals with high rates of nurse turnover is
an exciting proposal that holds the potential of decreasing nurse burnout rates across their
facilities. I recommend the implementation of a yoga program for all hospitals, to increase nurse
morale, decrease stress, and demonstrate to nurses that their health and loyalty to their facility is
a valued priority.
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Appendix A: Sample Post-Intervention Survey
Nurse Post-Intervention Survey
Instructions: Please rate your response to the following questions on a scale of 1 – 6, with 1 being strongly disagree, and 6 meaning strongly agree. N/A means the question does not apply to you.
Please note, all answers are strictly confidential and used for quality improvement only.
Burnout, Stress Levels, and Overall Happiness
NA

1

2

3

4

5

6

How frequently do you dread going to work and/or express frustration over workload?

NA

1

2

3

4

5

6

How would you rate your stress level immediately after completion of the yoga class?

NA

1

2

3

4

5

6

How frequently do you feel as if you do not have enough time to get everything done?

NA

1

2

3

4

5

6

Do you feel satisfied with the work that you do?

NA

1

2

3

4

5

6

How would you rate your overall satisfaction with your institution as a whole?

NA

1

2

3

4

5

6

What is your overall frequency of stress when you are at work?

NA

1

2

3

4

5

6

How often do you feel overwhelmed at work?

NA

1

2

3

4

5

6

How frequently do you feel sensitive or irritable?

NA

1

2

3

4

5

6

How would you rate your overall stress level?

NA

1

2

3

4

5

6

How would you rate your happiness immediately after completion of the yoga class?

NA

1

2

3

4

5

6

How would you rate your overall level of happiness?
Yoga Instruction/Instructors

NA

1

2

3

4

5

6

How would you rate the performance and capabilities of the yoga instructor?

NA

1

2

3

4

5

6

How would you rate the yoga class overall?

NA

1

2

3

4

5

6

How would you rate the level of difficulty of the yoga class?

NA

1

2

3

4

5

6

Was the instruction easy to understand and follow?
Yoga Class Times

NA

1

2

3

4

5

6

Do you feel the classes are offered at the most convenient and optimal times?

Please use the space below to express any praise, concern, suggestions, and/or recommendations for change regarding any aspect the yoga implementation program at UT Southwestern Medical Center.
Expand on any responses above as you see fit. All feedback is welcome. Thank you for your participation.
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Appendix B: Evaluation Table
Citation:
author(s), date of
publication&
title

Purpose of
Study

Cocchiara (2019).
The Use of Yoga
to Manage Stress
and Burnout in
Healthcare
Workers: A
Systematic
Review.

Purpose:
Analyze and
summarize
knowledge
regarding
the use of
yoga to
manage and
prevent
stress and
burnout in
healthcare
workers

CF

None

Design/
Method

Sample/
Setting

SR

Sample:

PRISMA criteria

11 articles

LIT search using
Medline
(PubMed) and
Scopus

Major Variables
Studied and
Their Definitions

IV: Yoga

Measurement
of Major
Variables

All texts had to
meet inclusion
criteria

Data
Analysis

Jadad scale –
quality
assessment of
clinical trials

DV1: Stress

DV2: Burnout

NOS –
evaluated
observational
studies

Study Findings

Clinical Trials:
AVG: 1/5
Low quality

Strengths = Low implementation
costs compared to projected costs
of financial and welfare benefits

Observational
Studies:

Limitation = Low numerical
consistency of studies

Attrition:
AVG: 6.5/9
NR

Appraisal of Worth to Practice
Strength of the Evidence (i.e.,
level of evidence + quality
[study strengths and
weaknesses])
RECOMMENDATIONS
LOE = Level I

Good quality

Not feasible or recommended to
implement due to low quality
studies.

Search algorithm:
“yoga AND stress
management
AND health
professional”

Conclusion = Healthcare
administrators must acknowledge
that yoga is effective in the
prevention and management of
musculoskeletal and
psychological issues and is
affordable to implement.

Multi-step
selection (title
reading, abstract,
and full-text
assessment) by 2
independent
researchers

No recommendation for the use
of evidence in practice due to low
confidence to act due to average
overall quality of evidence
Recommendation for further
research by repeating the
literature review with a high
numerical consistency of studies
and heterogeneity of interventions
to enhance ability to make a
comparison.
Gems = study included both
clinical trials and observational
studies; overall good quality of
observational studies; studies
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addressed same conclusions
Caveats – overall average quality
of studies; overall low quality
clinical trials; these data might be
related to the difficulty in
applying the parameters of this
evaluation scale to these type of
interventions (for instance, the
difficulty of administering a yoga
session to a blind population).

USPSTF grade: A

USPSTF LOC: Low
Alexander (2015).
Yoga for SelfCare and Burnout
Prevention
Among Nurses.

Purpose:
Examine
efficacy of
yoga to
improve
self-care
and reduce
nurse
burnout

None

RCT

Sample:

8-week
exploratory study

40 RN’s

IV: Yoga

DV1: Self-care

HPLP II: testretest reliability
of 0.89, wellestablished
validity

SPSS
MANOVA

Pre- to postintervention
group findings:

ANOVAs

DV1: (p < .001)
DV2: (p = .028)

Setting:
Yoga sessions,
handouts with
additional
information,
breathing
exercises, and
meditation

Assessments
completed before
and after study

Urban 560bed
teaching
hospital

Attrition:

DV2: Mindfulness

DV3: Emotional
exhaustion

DV4:
Depersonalization

FMI: construct
validity,
internal
consistency,
Cronbach alpha
of 0,86

MBI: validated
for burnout

DV3: (p = .008)
DV4: (p=.007)
Intervention
group compared
to control group
findings:

LOE = Level II
Strengths = Gentle yoga sessions;
safe and affordable to implement
Limitation = Small sample size,
lack of an active control group
and reliance on self-report
measures
Easily adaptable and feasible to
implement in practice.
Conclusion = Yoga should be
implemented by nurses to
decrease emotional exhaustion
and depersonalization and
increase self-care

DV1: (p = .003)
NR

DV3: (p = .028)
DV4: (p=.048)

High confidence to act and
recommendation for use of
evidence in practice. The
interventions can be implemented
in any hospital as demonstrated
by this study. Recommend this
study be done in facilities that
have a high burnout and turnover
rate among nurses.
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Recommendation for further
research is to repeat the study
with a larger sample size, use
objective measures of
psychosocial phenomena such as
stress or burnout to strengthen
intervention design, and/or use a
comparison or active control
group to determine the impact of
yoga relative to other
interventions

USPSTF grade: A

USPSTF LOC: Moderate
Deible (2015).
Implementation of
an Integrative
Coping and
Resiliency
Program for
Nurses.

Purpose:
Improve
resiliency
and reduce
burnout in
nurses
Study aims:
Assess
feasibility
and
acceptability
and to
explore
changes in
stress,
coping,
burnout, and
mindfulness

None

QS

Sample:

IV1: Reiki

Single-group, pre, posttest design
of an 8-week
program

8 RN’s & 1
NP

IV2: Yoga

Weekly Reiki,
yoga, and
meditation
sessions
Completion of
Perceived Stress
Scale, Coping
Self- Efficacy
Scale, Maslach
Burnout
Inventory, and
Mindful Attention
Awareness Scale
before
intervention, at
last session, and 1
month after last
session

IV3: Meditation
All female
adults
Ages 22 to
49 years
Nursing
experience
<1 year to
26 years
All bedside
nurses: ED,
MICU, and
ONC units

DV1: Perceived
stress

Perceived
Stress: PSS, 10
item Likert
scale, validity
has been
verified

Coping: CSS,
26 item scale,
validity has
been verified

DV1: P=.002

LOE = Level VI

DV2: P=.000

Strengths = Safe and affordable to
implement

DV3:
Limitation = Small sample size
Professional
Efficacy:
P=.371
Exhaustion:
P=.017

DV2: Coping

DV3: Burnout and
exhaustion

Burnout and
exhaustion:
MBI, 22
question
instrument,
validated

DV4: Mindfulness
Setting:
UPMC
Center for
Integrative
Medicine

ANOVA –
significance
level set at
=0.05

DV5: Program
Attendance

Mindfulness:
MAAS, 5 item
scale, validated
by MacKillop
and Anderson

Cynicism:
P=.065
DV4: P=.026
Program
Attendance:
3 participants
missed 1
session
All but 1 of the
missed sessions
were made up

Easily adaptable and feasible to
implement in practice.
Conclusion = Yoga, meditation,
and Reiki should be implemented
by nurses to decrease stress,
burnout, and exhaustion and
improve resiliency, ability to
cope, and mindfulness
High confidence to act and
recommendation for use of
evidence in practice. The
interventions can be implemented
in any hospital as demonstrated
by this study. Recommend this
study be done in facilities that
have a high burnout and turnover
rate among nurses.
Recommendation for further
research is to repeat the study
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hospital
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DV6: PostProgram
Qualitative
Survey

on alternate
dates
Program
Attendance

Attrition:
8/9
participants
completed
all session
hours

Post-Program
Qualitative
Survey

All but 1 of the
participants
completed the
28 session
hours
Post-Program
Qualitative
Survey:

with a larger sample size to
confirm findings and improve
generalizability.

USPSTF grade: A

USPSTF LOC: Moderate

Improved focus
Increased
positive feelings
about nursing
Feeling more
peaceful/
relaxed
Improved
wellbeing
Feeling less
reactive, less
anxious, and
“generally
happier”

Legend: ANOVA = Analysis of Variance, CF = Conceptual Framework, CSS = Coping Self-Efficacy Scale, DV = Dependent Variable, ED =
Emergency Department, FMI = Freiburg Mindfulness Inventory, HPLP II = Health Promoting Lifestyle Profile II, IV = Independent Variable,
LOC = Level of Certainty, LOE = Level of Evidence, MAAS = Mindful Attention Awareness Scale, MANOVA = Multivariate Analysis of
Variance, MBI = Maslach Burnout Inventory, MICU = Medical Intensive Care Unit, NOS = Newcastle-Ottawa Scale, NP = Nurse Practitioner,
NR = Not Reported, ONC = Oncology, PRISMA = Preferred Reporting Items for Systematic Reviews and Meta-Analyses), PSS = Perceived
Stress Scale, QS = Qualitative Study, RCT = Randomized Controlled Trail, RN = Registered Nurse, SPSS = Statistical Package for the Social
Sciences, SR = Systematic Review, UPMC = University of Pittsburgh Medical Center, USPSTF = United States Preventative Services Task Force

